MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-040059

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Registration District No 'L?f'_,," ry Registration District No. __/__---- —w=__Registrar’s No. _____ m
i ma T oo ?"— g
DO NOT WRITE AMENDED v eglatrars

ON TH1S STUB EFIrTETo NIV 19583
1. PLACE OF DEATH ) 2. USUAL RESIDENCE [Where deceassd flived. If institution: Residencs before

a, COUNTY Jackson a. STATE Missourib. COUNTY Jackson admission}
b. C(!)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Town Kansas City 33 Yrs. Town Kansas City Yos [X No OO

c. FULL NAME OF (If NOT in hospitsl, give location) Insida Limits d. STREEY (If outside, give locatian} Reride on Farm

HOSPITAL OR ADDRESS 3801 Walnut Street Y 1 NoBg

insTTution Trinity Lutheran tmE NoD)
3. NAME OF DSCEASED First Middle Lant 4. DATE Month Day Yoor

{Type or print) OF
KRISTIAN MORTENSEN DEATH Oct, 14-1963
5. SEX 6. COLOR OR RACE 7. Mamisd [0 Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR

Male w-hite Widowed m Divorced [] 2_15_1899 64 Months ]jy‘ Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Auditor - Dickey Clay [Co. Denmark U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE
Unknown Unknown Astrid Mortensen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17, INFORMANT Address

Yes, known) | {If yes, give war or dates of serv -

(Yes: g urknownl | (1 ves, give war or ' Herman Cortez Webster, Texas

18. CAUSE OF DEATH (Enter only one cause par line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)\ Y@z . ‘ X A -

V$ 300
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Conditions, if any, DUE TO (b)
which gave rite 10
above cause {a),
stating the undar-
lying cause leat, DUE TO ()

FART 11, DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to the termined PART LI, (I decested was —temale was

searg condiajon given in PART | (s) am . there & pregnancy in last 90 deys.
—
WM L Ol g g/ ] ) Yes ] n NDJ 0O Unknown

c IO.l WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART I or PART 1l of item 18.)
PERFORMED O O a

YES [ NO
20c. TIME OF Hour Month, Day, Yeor

INJURY. am.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY [a.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J] farm, factory, street, office bidg., etc.)
HOT WHILE AT WORK [J

21. | attended the deceased fro m__‘ﬂ_)ﬂ&—and last uwmnlive or\M \*.\, \qbb

on the date stated above, and to the best of my knowledge, from the caues stated.

D i Ve o i

ON . . DATE \ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, df county] (State) ¥
|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK
Johnson

TYPEWRITER RIBBON

SHOULD READ

2. BU 1
o Birtaf™ 0-17-63 Forest Hill Kansas City, Mo,
gf FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIﬁﬂs SIGN‘A RE 5! v

©  Freeman Mortuary Kansas City, MoJ /©—/7-623

{Licansed Embalmer's Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




W
G

<
NS
N
\
ht

S¥e

H

oy /“{7/-&.51'04/._
).
3:S

i
L

[y
{

v
.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ! .- - " -, Student Embatmer No.

-

working under my personal supervision,

Student_:

-$ignature of Student Embalmer

Licensed Embalmer Nc. /7/7 .93

‘-' .'-P.. O. Address, —/-E . ﬁ; ‘20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG (Failure "to comply
with the’ above constitutes grounds for revocation of license). . : ’

_ ¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

+ . If his body is not embalmed, fact should be so;stated above. -




